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Clinical Observation of Nedaplatin Combined with Docetaxel in the Treatment of Advanced Cervical Cancer
ZHANG Jun, QI Yanyu, JIANG Shasha, FAN Jia(Dept. of Oncology, Chengdu Third People’s Hospital, Cheng-
du 610031, China)

ABSTRACT OBIJECTIVE: To explore the clinical efficacy and safety of nedaplatin combined with docetaxebin the treatment of
advanced cervical cancer. METHODS: A total of 53 patients with advanced cervical cancer selected from our hospital during Apr.
2014-Apr. 2016 were divided into observation group (31 cases) and control group (22 case§)yaccording to chemotherapy plan. Con-
trol group was given Docetaxel injection 60 mg/m®, ivgtt,qw. Observation grouptwas additionally giveén Nedaplatin for injection 35
mg/m°+0.9% Sodium chloride injection diluted into 500 mL, ivgtt.(=60\min) ,.qw. A chemotherapy cycle lased for 21 d, and
both groups received 2 cycles of chemotherapy. Clinical efficaciesiof 2 groups were evaluated 2 weeks after treatment, and the level
of PCNA integal was detected before and 2 weeks~after treatment. The occurrence of ADR was recorded. RESULTS: The total re-
sponse rate of observation group ({7.42% )\was, significantly higher than that of control group (63.64% ), with statistical signifi-
cance (P<<0.05). Before treatment, | there was' no statistical significance in PCNA integval between 2 groups (P>>0.05). After treat-
ment, PCNA integval jof 2 groups/were decreased significantly, and the observation group was significantly lower than the control
group, with, statistical, significance (P<<0.05). ADR were concentrated in grade I, and there was no statistical significance in the in-
cidence of /ADR between 2 groups (P>0.05). CONCLUSIONS: Docetaxel combined with nedaplatin can significantly improve the
clinical efficacy of patients with advanced cervical cancer, and does not increase the adverse reactions compared to docetaxel alone.
KEYWORDS Docetaxel; Nedaplatin; Advanced cervical cancer; PCNA; Therapeutic efficacy; Safety
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Tab 1 Comparison of clinical efficacies between 2 gr-
oups [case( %) |

41531 n CR PR SD PD MAR
WA 31 13(41.94)  11(3548)  5(16.13)  2(645)  24(77.42)"
PRl 22 7(31.82)  7(31.82)  5(22.73)  3(13.64)  14(63.64)

TE: X IR A, “P<<0.05

Note: vs. control group, “P<<0.05
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Tab 2 Comparison of PCNA integral between 2 gro-

ups before and after treatment(x.£ s)

25 n BRI IR
US| 3] 5224031 3.17+0.24
X IR 2 516+0.28 421+0.28*

T S5 g, 2 P<0.05; 5 X4 e, “P<<0.05
Note: vs. before treatment, “P<<0.05; vs. control group, P<<0.05
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Tab 3 Comparison of occurrence of ADR between 2

groups|case(%) |
415 no AEOEBOWE BEER MO AAEY TR
W4 31 T 15(4839)  10(32.26)  13(41.94)  15(4839)  10(32.26)
I 20645) 4(1290)  3(9.68) 5(16.13)  3(9.68)
M 20645) 2(6.45) 1(323) 2(6.45) 2(6.45)
N 00) 0(0) 0(0) 0(0) 0(0)
A 22 1 11(5000)  8(3636)  10(4545)  12(54.55)  17(77.27)
I 209.09) 3(13.64)  2(9.09) 3(13.64)  3(13.64)
M 1(455) 3(13.64)  2(9.09) 1(4.55) 1(455)
N 000) 0(0) 0(0) 0(0) 0(0)
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W E B RERBRIABRANG T (PCOARFEIN A F A JEf S48 IR 58 & 4 A X I5AR 0 Fva . 7 ik RJR R 4
Mo ik, I 2015 4 1 A —2016 46 A & IZHM &8 S S ILAE 78 B % 128 4] AR 3E B X PCIR AT AT & A% ¥ kP15 A MK (76
) Fa s BRAE (524 ), PR LE B % PCIAR AT 4 T 197 8] IE Ak B i5 A 300 mg, po+Fifi A2 A% E K 600 mg, po, K £ T AF 440244
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AR, SR .PCIRG, MR EE STHDEE(89.47% )R & T8 (67.31%), M S MFE(89.47% )RR 5 T BEa
(75.00% ) , TIMI 035 5 2~3 R B H AR % T4, £ 7 A %3t 5 & X (P<0.05), PCIRAT, %4 % % CK-MB .vWF,
ET-1£2 NO /K-F 3b4%, £ 3 R4t 3 & 3L(P>0.05); PCI R JG , WLAR 40 % % CK-MB A | ik 44 i 18] Fo 3 45 0 9] 39 PR BAK T R 2
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Effects of Preoperative Application of Tirofiban on Related Indexes of Patients“with Acute”Myocardial In-
farction

LI Jingrui', LI Yuting’ (1. Dept. of Cardiovascular Medicine, the, Second ‘Affiliated Hospital of Qigihar Medical
University, Heilongjiang Qiqihar 161000, China; 2. Dept. of Neurology, the Second Affiliated Hospital of Qiqi-
har Medical University, Heilongjiang Qiqihar161000,,China)

ABSTRACT OBIJECTIVE: To,obsetve the effects of preoperative application of tirofiban on related indexes of patients with
acute myocardial infarction, METHODS " In retrospective analysis, 128 patients with acute myocardial infarction selected from our
hospital duringgan, 2015-Jun® 2016 were divided into observation group (76 cases) and control group (52 cases) according to
whether or not, thevtirofiban was used before PCI. Control group was given Aspirin enteric-coated tablets 300 mg, po+ Clopidogrel
sulfatetablets 600 mg, po, before PCI, and given Heparin sodium injection 100 U/kg , iv, during PCI. Observation group was ad-
ditionally given Tirofiban hydrochloride injection 0.2 pg/(kg-min),iv,before PCI,on the basis of control group. ST-segment depres-
sion and chest pain remission of 2 groups were observed after PCI. CK-MB level before surgery, CK-MB peak value, the time of
CK-MB reaching the peak value, duration after surgery as well as TIMI blood flow grading after surgery were also observed in 2
groups. The levels of von Willebrand factor (VWF), ET-1 and NO were observed before and after surgery; the occurrence of ADR
was recorded. RESULTS: After PCI, ST-segment depression rate (89.74% ) of observation group was significantly higher than that
(67.31%) of control group, the chest pain remission rate (89.47% ) was significantly higher than that of control group (75.00% ),
the patients with TIMI blood flow grading grade 2-3 in observation group was more than control group, with statistical significance
(P<<0.05). Before PCI, there was no statistical significance in the levels of CK-MB, vWF, ET-1 and NO between 2 groups (P>
0.05). After PCI, CK-MB peak value, the time of CK-MB reaching the peak value, duration in observation group were significant-
ly lower or shorter than control group; the levels of vVWF and ET-1 significantly decreased, while NO levels increased; the improve-
ment of vWF, ET-1 and NO in observation group was significantly better than control group, with statistical significance (P<<

[20] Yin M, Zhang H, Li H, et al. The toxicity and long-term vant chemotherapy for locally advanced cervical cancer
efficacy of nedaplatin and paclitaxel treatment as neoadju- [J]. J Surg Oncol ,2012,105(2) : 206-211.

* EIAPEIE. BRSO BT . LI £ 0452-2739266, - CHichid H 4 :2016-11-02 {1l H/ﬁ%@foy—mf@
mail: Kingljr9898@163.com (it - P )

HEIZEG 2017 455 28 4555 20 ) China Pharmacy 2017 Vol. 28 No.20 - 2823 -





